Abstract A 65 year old man presented with bacterial endocarditis of the mitral valve. Immediately after mitral valve replacement a valve ring abscess ruptured.
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Case report A 65 year old man was admitted acutely confused with a two month history of general debility and weight loss. He was pale, dehydrated, and feverish. A single subungual splinter haemorrhage was seen. The spleen was palpable. A pansystolic murmur consistent with mitral regurgitation was heard.
Initial laboratory results were haemaglobin 7.1 g/dl, total white blood cell count 4 Urgent mitral valve replacement was performed eight weeks after admission. At operation the heart was moderately enlarged, with pulmonary hypertension and a large pulsating left atrium. Cardiopulmonary bypass was instituted and myocardial protection achieved with cold crystalloid cardioplegia and moderate hypothermia (28°C). The anterior cusp of the mitral valve was totally flailed because its chordae tendineae were ruptured. Several chordae of the posterior cusp were also ruptured. There were multiple vegetations on the valve. There was an abscess cavity in the posterior part of the annulus extending into the ventricular myocardium. The valve was excised and a 29 mm CarboMedic bileaflet prosthetic valve was inserted with 2/0 Ethibond sutures buttressed on Teflon felt pledgets. Posteriorly the sutures were placed to close the mouth of the abscess cavity. In this region, however, the tissues were very thin and friable. The patient was weaned from bypass satisfactorily and required minimal inotropic support (3 Mg/kg/ min dopamine). Haemostasis was satisfactory and the operation was completed.
Reoperation was required urgently two hours postoperatively because off sudden excessive blood loss. We found that the abscess cavity in the posterior atrioventricular groove had ruptured. Cardiopulmonary bypass was reinstated but attempts to control the haemorrhage failed.
At necropsy the prosthetic mitral valve was found to be well seated and its suture line secure. The left ventricle showed considerable hypertrophy without dilatation. In the postero-lateral wall, lying just below the mitral valve ring, an endocardial performation 0-8 cm in diameter communicated with an epicardial haemorrhage (figure). The intramyocardial defect had the appearance of an abscess cavity. Externally there was an epicardial performation 1-0 cm in diameter.
Histological examination showed that the wall of the intramyocardial cavity was composed of a layer of necrotic myocardial tissue covered by thrombus.
Discussion
Left ventricular rupture as a complication of mitral valve replacement was first reported by Roberts 
Rupture of a ventricular abscess after mitral

